GOVERNMENT OF ANDHRA PRADESH
COMMERCIAL TAXES DEPARTMENT FORM ADM 1A

NOTIFICATION OF DEALERS TO BE AUDITED IN QUARTER

Date Month Year

01. Name of the Circle:

02.  Period of audit program:

S.No.| Name of the VAT dealer TIN Reasons for selection Remarks

Authority is sought for the completion of the above audit programme.

COMMERCIAL TAX OFFICER /AC (LTU)

Circle

To
The Deputy Commissioner / AC (VAT Manager),
Division




